Dear Editor, We would like to thank Meena et al. for showing their interest in our article [1] . We believe that the explanations given below should be sufficient respond to their queries.
The lateral femoral cutaneous nerve usually passes beneath the inguinal ligament to supply the lateral part of the thigh. During iliofemoral exposure, the skin incision along the anterolateral part of the thigh should be slightly lateral and over the anterior aspect of the tensor muscle belly. This minimises the cutaneous sensory loss by reducing the number of branches of the lateral cutaneous nerve of the thigh which have to be sacrificed for the exposure. The tensor muscle is retracted laterally and the medial sheath of the tensor fascia along with the sartorius attachment on the anterior superior iliac spine is retracted medially protecting the major trunk (s) of the lateral femoral cutaneous nerve [2] . None of our patients had any symptoms of lateral femoral cutaneous nerve injury.
Transverse fractures of the acetabulum can be fixed with screws or plates depending on their fracture pattern. Simple transverse fractures without any comminution can be fixed with screws alone. In comminuted fractures, plate fixation is needed for better stability. We have treated all of our patients based on this principle and did not notice loss of reduction in any case.
The 'in-out-in technique' of anterior column lag screw fixation avoids the middle danger zone of the anterior column. The conventional anterior column lag screw fixation is strictly intraosseous and thus the minimal diameter of the anterior column should be taken into consideration for screw fixation. The reason why Hong et al. [3] and Chen et al. [4] warn orthopaedic surgeons about anterior column lag screw fixation is because of the minimal bone stock of the anterior column at the centre of the hip joint. Our screw fixation technique selectively avoids this narrow path and remains extraosseous. Shiramizu et al. measured the bone stock of the anterior column at different points. They found the thickness of the anterior column (pelvic brim to the margin of the hip joint) to be 14.0±3.6 mm at the centre of the hip joint, compared to 18.5±4.6 mm in the posterior and 17.2±3.5 mm in the anterior half of the hip joint [5] . The final purchase of the lag screw using our technique remains in a thick strut of bone anteriorly. We could safely place two screws of 4.5 mm diameter in some of our cases because of this thicker bone stock at the anterior part of the anterior column.
The post-operative rehabilitation protocol was based on the fracture pattern, severity of comminution and other associated injuries. In simple uncomminuted fractures, immediate toe-touch weight-bearing was started the next day and continued for 12 weeks. However, in patients with comminuted fractures and associated pelvis or other musculoskeletal injuries, mobilisation was delayed.
Rarely the surgeon has to drill a second time for the screw track while inserting the anterior column lag screw using the in-out-in technique. However, the surgeon must be familiar with the iliofemoral approach before attempting fixation of the screw. Drilling and fixing the screw in the anterior column in our described technique is performed under direct visualisation and the iliopectineal eminence provides the best guide and fulcrum (for the drill) to locate the site of the anterior insertion of the screw. The indications for the proposed screw fixation technique have been clearly described in the article. To achieve a good purchase of fixation, there should not be comminution in the iliopectineal eminence. In comminuted fractures, an additional pelvic brim plate is needed.
Fixation of the osteotomised anterosuperior iliac spine to its position is usually performed with two vertically directed 3.5-mm screws. However, in Fig. 5b , only one screw was used because it was fixed from an anterior to posterior direction and was found to be stable.
In osteoporotic individuals, the screw purchase may not be adequate alone and additional fixation should be provided with plates, cables or wires.
